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From: Clay Ropp Fax: 18435101111 To: Fax; (803) 896-6199 Page.'0 oi 33 l1I06I2019 8:24 AM

STATE OF SOUTH CAROI.INA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dbs Doe's Limo

Application for a Class C Non-Emergency
Application for a Class C Stretcher Van
Certificate from SafeRide Transport, Inc.

)

)
)')
)

)
)
)
)

BEFORE THK
PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET,

DOCKET
NUMBER: 2l f - 35

) If this is your tiist time filhtg an application with the PSC, yoo will noi
have 8 Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, 9 Docket Number wos ossigood

) oud should be entered above.

(Please type or priat)
Submitted hy. Alex Scarce

Address: 606 Winterberrv Lane

Telephone:

Fax:

843-375-6007

843-353-3113

Myrtle Beach SC 29579 Other:

FmaB, alex.scarcer)nmsil.com
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers
as required by lsw. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must
be fined out corn Ictcl .

NATURE OF ACTION (Check ail that apply)

Application - Class A/A Restricted

Application - Class C Taxi

Application - Class C Chartcr-

Application - Class C Charter Bus

H Application - Class C Non-Emergency

g Application - Class C Stretcher Van

Application - Class E Household Goods

Applicstinn - Class E Haxardous Waste

Application

Request for Extension to Comply with Order

Jiot Q„- --.-
Cuiy

CLERK,C SC
OFFJCE

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Q Proposed Order

Publisher's Affidavit

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Q Request for Reinstatement

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this fomi, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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From: Clay Ropp

21

Fax: 18435101111 To. Fax: (803) 896.5199 Pape: 21 of 33 11I0622019 9:24 Aae

"PU3LIC SER f/ICE, COMMISSION QF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Cohunbia, 'South Carolina:29210

Phone $803). 896-5'1 00 Fax: (803) 896x5199

APPLICATION FOR CKRTIFICAXK. OF PUBI,IC CONVENIENCE AND 'NECESSITY FOR .

'OPKRATION OF 'MOTOR VKHICLF CARRIER.

.CLASS C - STRETCHER VAN gate 'l l/5/20.19

'pplicationis hereby made for a Certificate of 'Public ConyenIencelandNecessity, in accordance with the provision
- of S;C, Code Ann., 1'l 58023910, et seq. f1976), and atnendmcnts thereto,

SafeRide Transport, Inc.'.
arne under which business is to e cci'iductc corporation, psrinerslup, or sole.pmprIetorshipo '992 or wtt out trade nstne.l

606 P/interberry Lane
rgtreebAddress of App icant

"MyrtJe Beach, SC 29579
ailing d ess o Applicaru i, if erect, m street ad es9

843-375-6607 " " ' ' '
8432353.-3113

P one

.alex.scarce gtnaiLcotn'ail A dress .
'"

. 2.'f the Applicant is an LLC,or:aporporation, a copy of the Certificate ofExistence from the South Carolina
Secretary-ofState and the Articles of gpcorporation must be.attached, gfincorporated, outside, of SC, attach South--
Carolina Secretary of State RForeign Corporationo'Certificate.') ...

3,. Select Entity.Type: (Check one)
'

Individual Owner(Sole Proprietorship

Q Partnership - LiSt names and address.afall person having an.interest in the business..
- g Corporation - List names and addresses'of two prjncip'al oBicers, '.

A!ex Scarcex606 Winterberry. Lane, Myrtle Beach, SC 29579

Csndace.Burch-101BplitOakCt,MyrtleBeach, SC29588 '

.1 of 8
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From: Clay Ropp Fax: 18435101111 . To Fax: (803) 896.5199 Page'. 22 of 33 1V0612019 8:24 AM

Applicant is financially @hie to furnish the services iaS speqified in this applicabon and submits the following
- statement ofassets 'and liabilities.

'Fitlaftciai Statewerrt .

Applicant's ass'ets.and liabilities,are as follows„

~sset
Value ofReal, Estate ...

valttc ofMotorVeliiclcs

~Lfaboireg:

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Cash.on Hand Business/Other Loahs .Owed

Ca'sh m Bank '"

.' Value ofOther'ssets and .

Equilnnent

Total Assets 48 Sp fgp

Other Liabdities.or Debts

- Total Uitfhilities

'NSTRUCTIONS
1

l. "'V~ae ~i~its 0" ineans the actual or estimated market value ofany real property/bmldings owned by the 'ompany/BusinessApplying for a Certificate,

2. "- e 6 E 0" means the outstanding balance on auy Mortgage, Equity Lute.or other Loau scLnircd

by the Real Estate listed in Item l. ",

'3. "Va u ofM tc 'Ve icles" meanathe actual'or fair,estimated value'of'anymovingvans, trucks or othervehicles
owned by the, Company/Bushtess Applying for a Certificat.

.4. "Loans we tor Vehic "means the ouismnding balance on any'loans or Jinns on the hiebiclcs listed in Itein 3.

'
5. ocaah gin H~J". is the total of actual ogsh held by the corn/puny/Jsusiucss applying for a certificate-on the day this

form isfilled out.

6,
" i e s . Lo n Ow

'

niean.hheoutstandin balance/qn any smail busineas loan or otherunsecured loan ..
made by.a person,'bank or business id ihe )3uatness/Company applying for a Certificate,

'i. "~h'0 'i ream i,hKiegg, e,g igg g Ih lh iih i rh ro
;Coknpany/Busines's applying for a Cerdficatc.,'Do not include rettretnent accounts or pcrsogal bank account balances.

8. "
1 her A et an ui dt" whauldfnclude iha actuafor cstimstedgyalue of iteuis

couches

office
eqmpment (computers/furiuslungs), movmg eqmpmeut. (hand n ucks/blankets/strappmg), snd trailers.

- " 9. ". ' 'e " means specific amounts/balances which the Company/Business applying 'for a Certiftcate
-. knows that it owes to other perseus or coiPpanies; for 026ample Pmnchise Pees, This does NOT include regular bills

such as 13lcctricity bills, security systehlh costs, insurancee salaries, 'etc.
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From. Clay Ropp Fax: 18435101111 To Fax: (803) 696.5199 Page: 23 of 33 11/06/2019 8r24 AM

D RATES AND CHARGES. FQ'8 5KE,VICE.I'ROI'ASK

ro osed Ratesnnd C ar es:

Maximum,'Proposed Rate and Charges for Service as Follows:-
Medical and SCDHHS Rates- Stlbject to negotiatihn with 'broker chosen by SGI3HHS

:.,Matdmum gates for Stretqher (nonohrolcer or SCDHHS)- $750.00 pick pp fee per passenger and Sl00 00 per.

mile

Stretcher Rates-. Suhjsect to negotiation with bfoker chosen hy SCDHHS
Maximum Rates 'for Stretcher for Medical and SCDHHS- $325.00'pick up fee perpassenger and $50 00 per, ""

.. mile-

e ue ed co e.ofAutho it . C eckallc tie inwhich arere ues 'n . ermi son .orate
. Y'ou mill.only he allowed to 22perate i'hose counties checked below. You ntay request "S'tatewideo

authoiity ifyou.intend to pperate in ag goo@ties in South:Carolina.

Abbevitle
' „. +Cherokee Q Florenoe

' Q Lee
' ''-. Q galudft

QAiken .
'"- -..+chester ...-. "

+Georgetown
'. ',QL'exiugton ' " Qgpgatgnbbrg

Q Allendalle

Anderson

Q Bamberg

''
Barnwcll

Q Beaufort

Berkeley

Calhoun

Q Charleston

Q chesterfield . Q Oreeuyttte,, 'arion . 'uluter

Q Cxlarondon .,
' Q Gyggnwood

' Mgrtboro "
.

"
Lrnion'-

. g Colleton Q.ltamptcn ", - Q MCCormick
'

Wiltiafrlsburg

QDarlington -
' ' Ho'ny 'Q Newbefry York

- @Dillon . ' 'asper ...'- Ocouee.

. Q Dorchester . Q Kersbaw '. -.. Q orsugeburg - "Qg statewide

Q Bdgefield ' Laucatter '. Q Pickens

Q Fsirfield .
' Q Laurcns ' Q.Richland

. 3ofg
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From; Clay Ropp Fax: 18435101111 'o: Fax; (803) 896.5199 Paga: 24 of 33 11l0672019 8:24 AM

. azsmrrTIox oiEqePMExT
Yau are notzequiretl to own, a vehicl,e to file an application.However, prior.to being issuetI a certificate by ORS,'ou

will be recluiretl to Itave 'obtained a vebiple.

.YEAR %MODE/

WBEEL-
I IQUR

~%EIGHT I.IFT

'4 ofg
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From: Clay Ropp Fax: 18435191111 To Fax: (893) 896.5199 Page: 25 of 33 11loal2919 8124 AM

PJSl?8A1%CK QUOTE 'hiafonb

1 TBK LET D.
The insurance quote must 'be complete, listing current insurance prembtms, At the discretion of the Cpnnuipsion, 8 copy of Current
insurance poliqies may be re'quired, Donot provides copyof insurance pclicieg unless requested. You will not be required to
Purchase ihsurance until your aPPlicaticn has'been aPPmvcd and an order has been issued by the PSCaTHIS IS ONLY'A QUOTE.

The foliowhlg insurance quote is foi;

SafeR(de, Transport, Inc.

Name ofApplicant

- 606 Winterberry-Lane, Myrtle Beach, SC 29577--

Address ofAItplicant

moun of Prem

305,508lannual- I un(t.Llablhty'Insurance $

12 "..
The above quunted prcnuum ls for a term of months.

" Minimum Limits - Bodily inj ury and property.damage lhnits will not,be less .

. than the fol(owing: Limits Quoted
Liability Combined Each Occursnce

Medical Payments per Fprson

$ 1,000;000

$ 1,600

'ational Indemnity l Colu'mhia Insurance Company,

Ix)arne,ofInsurance Colnpany

1314.9oughs':St. STE 1400 Omaha, NE 68102
. 'omq Offt'ce Addiess-pf Company',

the Applicant, am famiTtsr with the. Commission!s.'Rules mtd Regula(i'ons relating to.insumnce requiremeptsund.. the above quote. meets the.mimamum insurance limits prescribed.. The insurance comlyauy making,this quote is
authorized.by the South.Caroling Department of Insurance to do busipess, in South Garolinu.

. Ifyou wish to self insute yourmotor vehicles for liability and propetty damage, you must comply with S C..Code 'Ann.;.

. Sections 56-9a60 and,58-23-910, For more information, contact the, Department of Ivlotor Vehicles at (803) 89628457 or ..

(803) 89699903.

, Ifyou wish to apply as aself insured forworker's colupcusatiou covefage in South Carohtna you may do so with ihe South
Carolina IvVnikerts Compensation Comlnissidn (%AC) provided that you will be able to; '1) post a'surety bond or letter of-
credit:with 'the WCC for a 'mhtimum of $500,000, 2) agree top'aya.yearly self-insurance htx, and 3) agree to pay an
annual assessment to the-South Carolina.Second Injuryifund. For'tuore information, contact the %CC Self Insurance
Division at (803) 737-5712 or on the wcb at www.wcc.stateasc.uslseif-insurance,
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From: Clay Ropg
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— Fax: 18435101111 To: Fax. (803) 696-5199 Page: 26 of 33 11106J2019 8:24 6M

National indemnity group-.of insurance companies
QUOTE.....

8afeRide.Transport Inc

Company: Columbia'tri'surance Gotnpany
Admitted

Quota Date': OctottEr.@11 201 0
Premium." $718„554.00

Driver. Guidelirles,.:
DJIvera must be.at least 25 with TIc.more than four moving violations or one .accident,and one violation
within the last three years. Drives age 23 and 24 are acceptable. but can have no pore thin two rrjov'ing .

vioiatigns within the last three years. 'rivers under 23 are not apceptabte. No driver may.have any major-
convictions, within tjie,last five year period..AII driver'hanges .throughout the policy.term Should;be
reported to the.company

Pricing assumes drivers of vehicles with a seating carecitygreater thon 16 or CVVr/ of 2600D tbs or more
have prop'erODL and,at jeast:one year experience driving sire!la r, autos.

Terms 4. Conditions.
Quote is'subject to no federal or ~tate filingS or an J2I CS-99..

Quote does not indude any Additional! nsureds ortNaiyers of Subrogation or HC/NO. -..
Policy will ba issued,showing only. the. NarrNd Insured 1SPecified above. -Additiorial entities, can .bs
considered as Additional Named insured but relationship.tc the firat Named Insured ahd insurable. interest .

in the scheduled autos JTiust be. determined

CANCELLATJON PROVISION
Return Premium for any.canoellabonby the insured or for non-payment of premium wilt be,on.a:SHORT'ATE

basis. where the penalty is -IQ% of-.the unearned premium. -Arly- cancellation raquested by the
company will be pro-.rata

This 'quote, is'based on 'the information.contained in your sitplioatjon and any other undervgriting
information that has been sJibmitted. Please carefully review this.quote as. some c'oversges msy
differ from what has*san requeated and certain 1ehtts+nd cojidittons vvtilch restrict coverage n3ay
apply. See.attached for coverage details'including sy'mbols and limits.

'"NDTE 'rMAT -THE QUOTED PREMIUM MAY CHANGE 1F THE INSURED MAKES 'ANY CHANGES TD .

COVERAGE,PRIOR 'TO SINDJNQ,.

Dctob'er 31, 291 S .
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Frota: Clay Ropp Fax: 18435101111 To: Fax: (803) 896-5199 Page: 27 of 33 11l06l2019 8:24AM

MICGTRate for South Carolina

ACCOunt Sumrnhrj FOr'AFERIDE TRANSPORRT )NC

Columbia Insurance company-

Ctuoted By. Kaitlyn Dougherty
National Indemnity comtysny

.1314 Douglas Street, Suite 1400
Omaha, NE 68102

Phone,- t402) 816.3000

KMDougherty@nstianalindernnity corn

DOT./IF:Vntfnown, .

MC4/: Unkriqwn

Vehicle Information ..

Revis!on: 71 SC2019R04

.NICO-Rate Version; 6.6."0.236

U it
' '.... li biiat iiiti UiM ~tmd d . 'db 0 ~ot AiR, . U it

~t-T . a UT t i

1 2013'TOYOTA CORDI LA . '5.661 "3,089 3,099 1.035". '', .:2,%97 ''. N/A '',. N/A 25,111
Goat/3/GoJI '22„500 tseductiblet 1U000/1,000
Radiusn .Upto,1QQ Miles

'2 '2013 TOYOTA COROLI A .. 15,681 3,09973,099 'J,035, .
' 2,197 N/A N/A ., '5,111

, Ngtiunal
indamnity.
Co.mpany.

SITICe 19.4Q ~
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From: Clay Ropp
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Fax;16435101111 To: Fax: (803) 896-5199 Pago: 26 ot 33 lli06)2019 II:24 AM

-Exhibit Fit Willin .and Able A
'' '

. SafeRide Transport, Inc.
'.-.. ame-

I. Does Applicant.have a Safety Ratitrg from the U.S.D.O.T.?,
Q .Yes" ..

Qo .No ', Q Pending
'' 'Suhmmitwhpn received,)

IfYes, indicate-rating below and.provide.copy.
Q.satisfactory. - Q conditional ' '. QP Unsatisfactory

- 2: Have any ofApplicant'5 drivers or vehicles been placed "out ofservice'! by Transport P'alice s))fety ofocers ip "
the past twelve (12) months? '.

Q Yes ..
'' .

Qo No

,
':3,, Are there currently any outstaruling judgments against the Applicant?

Q 'Yes '"... " '
I)Io

If Yes, list.judgements. here:

4..Is Applicant familiar. with all statutes aud 'regulations, ntc]uding safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant,ammee to op'crate incompliance with these
statutes and regulations?
.Qa 'Yes .,

' Q-No

-..5, Is Applicant aware oftheCornmission's insurance requirements and the'in'surance pre'mrum costsassociated
therewith?

Qa .Yes. ' ', Q Ixio
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From: Clay Ropp Fax: 18435101111; To Fax; (803) 896.5199 Page: 29 ol 33 11I06I2019 6:24 AM

.. Kxhibit on Ilriver and Assistant Driver . nalitications

l. Applicant has read and understands Commiss'ion Regulation 1030133{8),.

~ 'Yes . '.. '' ',NoQ .. Q

2.,Applicant has on Ne a certified copy.of the driver's andassistant driver's tlrree (3) year.driving-records
'ssued by theSCDMV and such records from tb'e DMVofthe state in vyhich the driver or the assistant
.driver ts or has been domiciled for such period.

Qe'Yes ", ', '.Q.No
3. Applicant:has obtained and retained thecriminal history background checks from the statewhere the driver

and assistant.driver live.

'.Qo. Yes ' - Q 'No

4.. Applicant understands that all drivers and assistant drivers musthave jn theirpossession at tire time of
. ',such operation valid drivers'licenses issued.by the SC DMV or the cuxrent state 'of 'residence of th'e driver

or assistant driver.

' Yes'.
Applicant understands that all stretcher yan certificate 'holders areprohjbited Irom employing drivers and

, assistant.drivers 3vho are registared,,or required, to ba registered,, as sex offenders with thc South Carolina
State Law Enforcement Division or any ttationnl registry- ofsex,offenders.

- Qe, Yes"- .
'

Q No

,6, Applicant:understands that all stretchepvan drivers and assistant &iriyers must possess a.current:Red Cross
First Aid certifrcation oran American SafetyandHealth Institute.,certiftnation, or certification from, a

'rogram that meets, or exceeds the certi6oatinn standards ofthe Rcd Cross First.Aid or the America) Safety
,and Health Institute, and Adult.CardiopuhyionaryItesuscitation {CIIR).,certification.

Q~ 'Yes .. ''
Q No,

72 Apphcant understands the the driver's and assistant driver's'Red.Cross First Aid cer'ttftcation must be
renewed every three {3) years and tbe Adult CFR ccrnscation must be renewed, annually.

Qa Yes
"

.,g, Applicant understands that an individual mustnot betransported in a stretcher van if the'individual has a
written sbitement from a licensed physician prohibiting transportation in a stretcher van.

Oe Yes .Q 'No

'33f 8. ~ .
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From: Clay Ropp

30

. Fax: 19436101111 ro: Fax: (903) 996.5199

BUBI ICSBRVICB COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTERDRIVE„SUITE 1,00

COLUMBIAr SOUTH CAROLINA 2921Q

Page: 30 of 33 11/06I2019 9:24 AM

Applicantds fantiharvffith the provision of.'S.C; Code Arur, t)58023-101 et'sech(1976), and'amqn4menta thereto,'nd R. I G34100th'rough R.I03-Z41 of the Commission'sRules.and Regulations for MotorCarriers (S;C, Code 'nn.'Regso1976), and R38400 through R 38 503 pfthe'epartment of public Safety's Rules and Regulations .

for"Motor Carriers polume22, SZ Code Ann., 1976)rand antendments,thereto, and,hereby promises compliance
therevfuth.

. 5.C; Code Ann. Section 58-3-250 states, in part; that every final.order,ofthe Commission must be served by
electroniczexyice,.registered or certified mail, upon the parties to the proceeding or their'attorneys.

please cbecIL the applicable'bose
'Thc Applicant AGREES to rcccivc future Corrunission orders rclatcrfto the Applicanrs authority hrgouth Camgna

0 throhgh the Commission's cScivice System, The Appgcant aufhoriscs the Commission tn serve Its orders hyustng the
0-mail address as it appears on page.one ofthis Applic'ation, To sign up for cgcrvtcc.nctiffcarions, please visit.www.psc.
scgov to crests.a.My DMS account.

+ 'rhc Applicapr DQBS. NOT AC2RBB uf receive future Commission orders rotated lo the Applicant's authorily in Sofflb .

Carolina thropgb, the Commission's cgefvicc System,
"

' The Applicant'for the Certificate ofpublic Conyeni'ence and Nqcessityas set forth in tbe foregoing, sw'ear or '.

afdrm that aU statements contain@1 in,the above-application are true 'and correct.

frill I l1 le frrr

.. ==.~,'„"22CT A fr r%:„2,==.''.''. -=xd"
W eew e~ ro,r 'X'-„= '.

2'tf sue

r I I IJ 111 Iu

Applicant's Slgnatuxe

fqgsst~k.
. Tit C .Of AppliCant,(eeg.'Preaidenta OWner, etC 7

0

'TATBOFSOVTIICAROLINA " '..)-
)

COIINTY QF
" ~ ~

. )

SWORN TO BEFORE MB
This ~~ day of bU555Kj( "r20@

Notary Public

ConumssionFxpircs
'

.
'2 ~

843f8
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From: Clay Ropp Fax: 18435101111 Tot, Fax'. (803i 898-5199 Page: 31 or 33 .. 1110512019 8:24AM

CERTIneo TO 88 rt TRI18ANo CORRECT COPY

Ae TAKEN FEOH ANO CCH2AREO tunH THE
. ORIQINALON Fez IN THI5 OFFICE

Adg'22 2ll19
REFatENc8 571 39 1337

File ID: Ig0726-102gS0g
Filing Pekoe; 077726/ggkg

8YATEQF SOVTH:CrtttRQLt(NA
SECRETARY QF'@TATE

ARTIOI.ES.OF INCORPQRATIQN

IHT '

1. 'The name qf ths proposed corf3ors(tdn ls SafefkTds Tysns rt Inc.

..2. " . The initial registered o(free of the corporationIE t 59t Ssvsnanh Highwa, suite 20i
StrealAddreae,

Charleston
Oily

Charleston
Cpunry

I

South Cerolino
51910

29407
ZluCode'nd

lbs.in(tie(registered aqentel such address is-'United States Co oration cnte 'inc.
Fdnl H arne

I hereby consent to the 49ppoinlmenf as regtstersd agent pfths corporation: .

. -.Eente-srgneFNa 'By,'ltoycnnc Mo5cicy, Bssis(Enr Sccrctsry..

3. 'he corporation Is authcrfzed to issue shares pf stock as follows.'ampleta'a" or Tbd 5(rhtcheuer's applicable:

h . tt0 "-.The 1 tht 1 th t dtht 1 'dhd tn .Ih ttt h,
!t t d) 't dhd

b.. Q The.corporation is autharizedtoissue.mere Stan onc class of shares

Class of,Shares '. '
-,,Atuthorfzedfhtchcf Sachtglac8 .

Tha retsftve right„preference, and tjrnttattons of ths shsreg.of each.class, and.of each series
Within ac(ass, sre as fogowst

4,, 'hee7rfStenoe af the COrPOratiOn Shall begirt aS Of thee!ing date With the SebratetyafStakeunlaSS
. a delayed,date is:.Indicated (See'section 33- t -'230(b) nf the f97B sarge carolina code of-Laws,
'es'amended)

SG Secretary of Stake'". Nark Hammond ""
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From: Clay Ropp Fax: 18438101111
Fax; (803} 896-8199 Pa ~132 ol 33 11l06l2019 8:24 AMseal

'CERTJF}srr TO 08 A TRUel!No CORRECT COPY

AS TAKEN FRQN AND CORI'AREO WITH THF

oustayL ON Fl lE Ill THTS OFFlCE

~223029 '. -
.

" ..... - . " 5 fcBidc TranSporl inc,
R~mCeiP}392232 . -

' '.-
. -

': 'si "tcm
+'fle optional gmvisians, which the.corporation elects to include ln ths,arfiolss of incorpo~ation, are

aa fOIIOWS (Sea the NPP}}Cable PrOViaiOna Of Saotidna 33 2-.1 02, 35 2a105„anrf 35'2-221.Of the
'lg76 Sodith Carolina Code of t aws„.ss amended),

'6. 'The pnme,4Rddress and signature pf each incorporator is as fol!owe {on}}r one incorpgrator is required}:

-Leds}Zf}om.com, Inc.
"

Nsms'0

I M. Brand Blvd., l 1 Th Hoor, Gtcndstc, Cpa 9 I 203
22rldms8'l

„}00. (lncorporslor}

.. "frssrSSS.

Adersss

slsnslvrs

:7; . l, ) . " ', Nn sttamsy licagsed.to practice'in tha state of south .

.. 'arO}in'a, CS if}r. that the COrycraticnr'o Whcae art}C}eS Pf inCOrPoratlOn fh}S Cert}i}nate }S srtiaohad,
' has Comp}lsd vr}th ths rqrtutremonts of Qhapter 2, Title 33 of the 'l976 South Carolina coda of .

- Laws, ae amended, relating to tha eitieles.of inco
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From: Clay Ropp

33

Fax: 18435101111 To Fax'. (803) 896.5199 Page: 33 ot 33 llr06I2019 8:24 AM

8 Cl

OP~4 6f:S4cP8fgly.:of$gggg  yj g +~j ~g~d

Cirkifteaie:.ef::.Bxisteftee.

18

l,.%lark Harnfnorid,,8ecretary of Stets'f SouthCaiollns.Hereby Certify that:

SafeRlde.Transport inc, a corporation dulir organized under the i@vs of-theState df
south gerolina on July.26th; RQt 92 and-heaving a perp'etual duration.unless'othenNise
indicleted t9eiOVj,.has.as of thecdatq hereof filed.all.reports due2&is Wice2 Paid all tees,
taxee aridienaIt2'ea o ed ta the State, that.the,'Secrrataryvf State.has noyt-2naiied..... Gctioe ta the Cxvrparaticn thatjt iS autijeot tO beirig diSSOIVed hj axdtnlniStrtttiVe aCticn.

. Puie2jant tO,S,.Q. Qqde 48u2nx. tt33 t4-Ff 0, and'theet the CerPOraticnh'aS net'filed alrtICleS
'

of dissalution asof the date hereofo


